FILED

> 72007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000133245 05-08-2007 90019 019 ***158.75
1. Enlity Name
SUKIFUR, INC.
Principal Place of Business Mailing Address q yiuuv=zss
240 NW 47 CT 240 NW 4T CT C
FT. LAUDERDALE, FL 33309 £T. LAUDERDALE, FL 33309
S P AT T R
Suite. Apt. #, etc. Suite, Apt. #, etc. 03122007 Chgép CR2EQ34 (12/06)
City & Stale Cily & State 4, FEi Number B Applied For
g~ '\% 00L¥C Not Applicable
Zie Country Zip Gountry 5. Certiticate of Status Desire O 28'75 Additional
ee Raequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
FURLONG, SUZANNE G
240 NW 47 CT o Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL, FL 33309
City FL Zip Code

-8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

N

" SIGNATURE
: Signatre, yped OF prinied name & regeiered ageni and tnie if applicoble {NOTE Registered Agent signature required when *sirElatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TMLE {3 Ghange ] Adgilion
NAME FURLONG, SUZANNE G NAME

STREETADDRESS | 240 NW 47 CT STREET ADDRESS

CITY-ST-210 FT. LAUDERDALE, FL 33309 CITY-ST-2IP

TILE [ Delete e (3 change  [) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

e O Deletz ME {1 Change [ Acdition
NAME NAME

STREED ADDRESS SIREEI ADDRESS

CITY-51-2IP GITY-ST-2IP

TITLE ] Delete THLE {JGhange (] Addition
NAKE NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-29 Clit-§1-2P

TITLE [ Delete THLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-21P

1LE [ Delete TILE {JChange ] Addilion
HAME HAME L. Ve
STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal affect as il made under oath; that | am an afficer or diracior
of the corporation or the receiver or trustee empowered to @ Is report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with

)28 /o7

SIGNATURE:- —\
—

NATURF& TYPED OR PRINTED NAME GF SIGNING DFFICER fn DIRECTOR T Dag Daytine Praone ¥

-




